2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27946

1. Entity Name o —-r
SUCOBBCO, INC.
Principal Place of Business Mailing Address
—2333-PONGE-DE-LEON-BLVD—
A PRI

CORAL GABLES FL 33134

CORAL GABLES FL 33134

A B ion Auenue, |’ 3

3. Mailing Agdr

c— [

Suite, Apj, # ete. U
M 227

e, Aptg, e

tc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90298 007 ***150.00

(T

DO NOT WRITE IN THIS SPACE

ity & Stat ] \ C | ity & State p‘ 4. FEINumber  §G-9663450 Applied For
éoafm Q 6% QA N ?/d QI‘Q l‘ed ' Not Applicable
Zip ... 2N Country Zip Country " , $8.75 Additional
3‘5 /3 (_/ V(S-ﬂ/ 3&[ 8 [ g ﬁ/ 5. Cerlificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
~ - - = - Name - - T T s e

WESTON, ANDREW R.
RENTHOUSE T111
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Ac‘ﬁtable)

3% HdZpn Hje S wds 333

“peal Czlleq

FL

“5% 5

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agen{ br both, in the State of Florida.
ﬁ

[éz Lisnu s & Nes rons

LA A

SIGNATURE

V/I.AI

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campal " "
o : | . paign Financing 5.00 May B
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?dded 1o Fe):as °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t

T POT [ oelete e Xoange [ Addition

NAME CO088, SUE M. NAME ’4‘” g :@-

STREET ADDRESS |-2333-PONCE DELEON-BLYD. SREETADDRESS SR S S M&-&O’” e, 8‘3‘3

CITY-$T-2IP CORAL GABLES FL CITY-S1-21P

e ST 1 Detete TLE Change [ Addition

NAME WESTON, ANDREW R. NAME ﬁ_ .3

st oovess {-233-PONGE-DE-LEON-BLVD- PH-tH1— s | 25 S Aredgon Fve, Sty 333

ory-s1-ZP i CORAL GABLES FL CITy-ST1-2IP

Tme v o O Delete Tme DKenange [ Addition
| ~NaME - | COBB, CHARLES E..JR. NAME o ﬁ?/ w

STREFT AD0RESS-+-PB33-PONGE-DE-HEON-BLVD. . STREETADDRESS | SRS S )4%«4@07) e, 233

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

TILE [ Dalete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T1-2P

TITLE [ pelete TILE [Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2P

TINLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

;z\c m.G&A

C-.-. ML Cabots, Pamive

X5 v/ 700

St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2EO034 (10/00)



